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sting by EAbstract In Egypt, there is no clear and accurate epidemiologic study on sexual assault and this
lack of data conduct us to this study.
It is a retrospective study evaluating sexual assault against females over 18 years old in Suez Canal
area from 2004 to 2008 assessing reported cases of sexual assault to the police and recognizes the
associated factors. Total number of cases of sexual assault was 40 over the studied years. There were
6, 7, 8, 8 and 11 cases respectively in 2004, 2005, 2006, 2007 and 2008. Alive cases were (95%) and
(5%) were autopsy cases. One (2.5%) of the assailants was considered as intra-familial assault,
while (90%) were extra-familial and (7.5%) were incest. In (57.5%) of the cases the assailant was
known to the victim. The highest percentage of victims was among age group 1 (18–28 years old)
representing 65% of the cases. The most frequent reported type of sexual abuse between was com-
plete rape (35%), followed by incomplete rape (30%). The reported type of incest is father–daughter
in (100%) of the cases.
Female sexual assault is a hidden problem in Suez Canal area as the majority of cases passes with-
out reporting to authorities.
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lsevier1. Introduction
Sexuality is an important part of a person’s health, quality of
life, and general well-being and enjoying a healthy sexuality is
considered as a human right. Violence, which has been
acknowledged worldwide as a violation of basic human rights,
affects millions of women worldwide cutting across cultural
and religious barriers and impeding their right to participate
fully in their society.1
Sexual assault is deﬁned as any physical contact of a sexual
nature without voluntary consent including, inappropriate
touching, anal and oral penetration, rape, attempted rape,
and child molestation plus torturing the victim with many
ways.2
Sexual assault is traumatic at the time it occurs, but it also
may have long lasting negative effects on physical health.3
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15% and 25% in the general female population.4 It is a phe-
nomenon greatly inﬂuenced by a variety of psychological,
sociological, economic and cultural factors.
The true prevalence of the many forms of sexual violence
against women ranges from place to another. Available data
are drawn from different populations using a variety of mea-
sures of sexual violence and data accuracy is affected by
non-reporting.5 Demographic features may exhibit variations
between societies and between different regions of the same
country depending on various variables.6
Violence against women is a global concern, and it is esti-
mated that one in every ﬁve women will experience some form
of violence in their lifetime. In hearings conducted between
1990 and 1994 in USA Congress noted that violence against
women was a problem of national scope and that the majority
of crimes associated with domestic violence, sexual assault and
stalking were perpetrated against women.7 Sexual assault has a
signiﬁcant negative impact on the health of the population.
Population based studies of abuse by intimate partners
indicate that between 6% and 46% of women report that they
have experienced attempted or completed forced sex by inti-
mate partner or ex-partner at some time in their lives.8
Examination of alleged sexual offences in both females and
males, victims and accused, whether alive or dead, is one of the
most difﬁcult tasks in forensic medicine. The heavy penalties
inﬂicted for such offences, the personal, social, family conse-
quences, the danger of allowing true offences to go unpun-
ished, as well as, the injustice of wrong convection, make the
responsibilities of the doctor very heavy indeed.9
The purpose of the present study is to assess the reported
cases of female sexual assault in Suez Canal area in Egypt
and to identify the pattern and risk factors associated with
the crime and evaluate the role of forensic examination in deal-
ing with the cases.
To the best of our knowledge, there is no accurate Egyptian
epidemiologic study assessing the extent of the problem of fe-
male sexual assault, and this lack prompted us to conduct the
present study. These data would be of obvious value towards
the development of appropriate models for good service deliv-
ery in forensic clinics and community awareness about the ex-
tent of the problem.Table 1 Percentage of female sexual assault cases in each year
from 2004 to 2008.
Year Number of cases Percentage (%)
2004 6 15
2005 7 17.5
2006 8 20
2007 8 20
2008 11 27.5
Total 40 1002. Subject and methods
A retrospective descriptive study was conducted based on the
analysis of all medico-legal reports related to complainants’ fe-
males or autopsy cases of females over 18 years old between
the years 2004 and 2008 that were suspected of being sexually
abused. The study assesses the reported cases to the police. It
therefore represents only the review of forensic reports of fe-
males who have reported rape, and been seen and examined
by the forensic doctors.
Cases were obtained from the archives of the Medico-Legal
department of Ministry of Justice Suez Canal Branch. Agree-
ment for perusal of records and appropriate data retrieval
was obtained from the Medico-Legal Institute.
The cities representing the Suez Canal area included Port
Said, Ismailia, El Suez and EL-Arish city ‘‘North Sinai’’.
Data was collected to assess characteristics such as: Age of victims and assailants.
 Place of residence of the victims.
 Level of education of the victims.
 Marital status of the victims.
The assessment also included factors associated with life or
situational circumstances such as:
 Type of sexual assault.
 Number of assailants.
 Relation to the victim (acquaintance).
 Associated external injuries of the victims.
 The time elapsed between sexual assault and forensic
examination.
In alive cases, genital lesions were identiﬁed by macroscopic
examination described in the reports including evidences of
general violence and local violence.
In autopsy cases, full autopsy was done and reviewed in
every case.
Statistical analysis was done using the SPSS version 16
(SPSS Inc., Chicago, IL, USA).
3. Results
In the present study, 40 cases of females’ sexual assault were
recorded from January 2004 to December 2008.
(Table 1) showed that there were six, seven, eight, eight and
11 cases in the year 2004, 2005, 2006, 2007 and 2008 respec-
tively with the highest percent in the year 2008 (27.5%). The
average was 8 cases /year.
The age of female victims was classiﬁed into three age
groups: group 1 (from 18 to 28 years), group 2 (from 29 to
38 years) and group 3 (39 years and over). The highest percent-
age of female victims was among age group 1 (65%) and the
lowest was among group 3 (10%) (Table 2).
The age of assailants less than 20 years old were (10.2%),
while (89.8%) were above 20 years old.
Among the 40 females in the survey, 38 (95%) were alive
and two (5%) were autopsy cases and the physical assault
was the main cause of death of the two cases (asphyxia).
As regarding the place of residency of the victims, 38 (95%)
cases were living in urban areas while two (5%) cases were liv-
ing in rural areas.
The level of education of the female victims was classiﬁed
into illiterate, primary, secondary and university education.
Table 3 showed that the highest level of sexual assault crime
was found in the group with secondary education (47.5%)
Table 2 Classiﬁcation of cases according to the victims’ age.
Number of cases Percentage (%)
Group 1 (18–28 years) 26 65
Group 2 (29–38 years) 10 25
Group 3 (39) 4 10
Total 40 100
Table 3 Classiﬁcation of female victims according to their
level of education.
Level of education Number of cases Percentage (%)
Illiterate 3 7.5
Primary 16 40
Secondary 19 47.5
University 2 5
Total 40 100
Table 5 The relation between female victims and alleged
assailants.
Relation to victims Number of victims Percentage (%)
Family member 1 2.5
Non-family member 36 90
Incest 3 7.5
Table 6 Time lapse between alleged assault and forensic
examination of female victims.
Time lapse in days Number of cases Percentage (%)
1 day 4 10
2 days 6 15
3 days 30 75
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education (5%).
The marital status of the female cases was: 11 (27.5%) cases
married while 29 (72.5%) cases were not married.
Table 4 showed that the most frequent reported type of sex-
ual abuse between female victims which was complete vaginal
penetration in 14 cases (35%), followed by incomplete vaginal
penetration in 12 cases (30%), followed by anal assault in ﬁve
cases (12.5%) and there were nine cases (22.5%) of mixed as-
saults as vaginal and anal intercourse. According to age group,
incomplete vaginal penetration represented the highest number
of cases (7 victims) between age group (1), mixed assault repre-
sented the highest number of cases (6 victims) between age group
(2) and complete vaginal penetration represented the highest
number of cases (3 victims) between age group (3). The highest
percentage of victims of sexual assault was found in age group 2
(45%) and the lowest was found in age group 3 (12.5%).
In eight (20%) of the reported sexual assault cases, the as-
sault was committed by more than one assailants while the rest
of the cases (80%), the assault was committed by one assailant.
In 23 (57.5%) of the cases the assailants were known to the
female victims and in 17 (42.5%) of the cases the assailants
were not known to the female victims.
Table 5 showed the relationship between female victims and
alleged assailants. Results demonstrated that one of the
assaulted cases (2.5%) was done by a family member, while
in 36 (90%) cases assailants were non-family members and
three cases (7.5%) were considered as incest. The reported type
of incest was father-daughter incest in all of the reported cases.Table 4 Classiﬁcation of female victims according to type of allege
Age Type of assault
Complete vaginal penetration Incomplete vag
N % N
Group 1 (18–28 y) 6 15 7
Group 2 (29–38 y) 5 12.5 5
Group 3 (39 ) 3 7.5 0
Total 14 35 12According to the type of associated external injuries found
in female victims, nine cases (22.5%) were presented with non-
speciﬁc ﬁndings most probably cases of allegation and extra-
genital injury was present in 12 cases (30%).
Regards the time lapse between the alleged assault and the
forensic examination of the female victims, the shortest time
for examination was one day in 4 cases (10%), the longest time
was three days in 30 cases (75%), and two days in 6 cases
(15%) as shown in Table 6.
4. Discussion
In Egypt any sexual relation outside bond of marriage are ille-
gal and forbidden by religions and law. Violence against wo-
men is a violation of Egypt’s cultural and religious values.
Women in the developed and developing worlds suffer verbal,
emotional, physical, and sexual abuse. Worldwide, at least one
woman in three has been beaten, coerced into sex or otherwise
abused in her lifetime.10,11 The present study focused on the
characteristics of victims and assailants and risk factors in sex-
ual victimization.
The annual frequency of cases remained relatively constant
and low, with little variation between different years. The true
prevalence of the deferent forms of sexual violence against girls
and women is not well known in Arab world and especially
Egypt. Annual incidence is greater than 80 per 100,000 women
and lifetime prevalence may reach as high as 25% in the
United States.12
The cities representing the Suez Canal area included Port
Said, Ismailia, El Suez and EL-Arish city ‘‘North Sinai’’.d sexual assault and age.
inal penetration Anal assault Mixed assault Total
% N % N % N %
17.5 3 7.5 1 2.5 17 42.5
12.5 2 5 6 15 18 45
0 0 0 2 5 5 12.5
30 5 12.5 9 22.5 40 100
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over the studied period was: 485,500 and male was 502,958
with a ratio of 103.6% male per 100 females according to
CAPMAS in Egypt.
Only few studies all over Egypt had reported annual inci-
dences and they had been very diverse because of various def-
initions of sexual violence, different year of study, different
settings, and different inclusion criteria. There is no data about
reported cases of sexual assaults in most of the governorates,
and the existing research data cannot be compared our by oth-
ers in other place in Egypt.
In the present study, 40 cases of females’ sexual assault were
recorded from January 2004 to December 2008. This number
is very small compared to other studies done in other cities
in Egypt. This number represents cases of females aged equal
and greater than 18 years old. The number of females is very
low comparing to the expected number because of many rea-
sons which are related to the culture and believes of the victims
of sexual assaults as reporting will cause unwanted shame and
stigma in the community which will affect their social and psy-
chological state.
The most other common reasons given by the victims are the
belief that it is a private matter, and that they fear reprisal from
the assailant.Also, blame for sexual assault is unjustiﬁably placed
on women, with the perpetrators, if brought to justice, escaping
with limited punishment. In some settings assaulted women
become outcasts, if not worse, even by their own families.
The low percentage of the reported cases also may be due to
the reporting procedures at the police station and again in the
courts, which are complicated and degrading. In most cases, if
a woman reports being raped, she is regarded with suspicion
and rarely believed. She lacks any form of police or court pro-
tection, leaving her vulnerable to retaliation; either from the
offender or in some cases from members of her family who feel
she has brought them dishonor leading to self-revenge of the
families from the victims (honor killing).
In practice, each police station has a place designated for
receiving reports, called ‘‘the shift ofﬁce’’, where statements
are made in public without any privacy. Victims of sexual as-
sault or rape are obliged to re-tell details of the incident in
front of everyone who happens to be in the ofﬁce at that time.
The lack of specialists trained to deal with sexual assault
crimes is another issue, with many investigators asking ques-
tions and details that the victim cannot answer or exhibiting
a lack of sensitivity to the victim’s emotional needs and the
trauma to which she has been exposed. Similarly, the adminis-
trative procedures for prosecutors contain no articles guaran-
teeing the privacy of the victim and her family leading to
non-reporting of the sexual assaults.26
Therefore, comparison of the results with others was very
difﬁcult. By listing of the previous results percentage in the
past ﬁve years in Tirana, Albania in 1996, was 6%. In the past
ﬁve years in Budapest, Hungary in 1996, the percentage was
2% and in Czech Republic, it was 11.6%.5
Maklad et al.21 reported 650 cases of sexual assault in
Dakahlia Governorate in the period from 1996 to 2000, female
to male ratio was 3:2.21 In Sohag Governorate, Hilal et al.22 re-
ported that number of sexual assault cases was 40 from 2002 to
2003 and female cases represented 62.5% of the total cases.22
According to the 2009 United States National Crime Vic-
timization Survey estimated, only 55% of sexual assaults were
reported to law enforcement ofﬁcials. A 2007 government re-port in England says ‘‘Estimates from research suggest that be-
tween 75% and 95% of rape crimes are never reported to the
police.25 At the national level, major victimization surveys sug-
gest that most sexual assaults go unreported. The National
Crime Victimization Survey, conducted each year by the
U.S. Department of Justice, found that only 32% of sexual as-
sault cases were reported to police in 1994.
In the present study, the cases of female above 18 years old
were 40 cases over the studied period in Suez Canal area. These
results are in contrast with the results of a study done in UK in
2006, which revealed that only one third of the individuals
attending the clinic after sexual assault were less than 16 years
old13 and in a study done in London, women aged 30–49 years
old were more likely to report the experience of rape.14 Magid
et al.23 estimated that the annual incidence of rape is about 185
per 100,000 females >14 years in Colorado, US.
In this study, the highest percentage of female victims was
among age group 1 (18–28 years old) representing 65%of the to-
tal cases of sexual assault which is in contrast to the results of
Helal et al., (2006) who found that the majority of assaulted fe-
males were in age group 11- 618 years old22 while Maklad et
al.21 reported that 70% of 650 cases of sexual assault including
male and female were in age group 6–20 years old.21
While abusers and abused victims ﬁt many proﬁles and
come from all socioeconomic backgrounds, certain character-
istics are common among victims. In the present study, 95%
of the cases were living in urban areas, while 5% were living
in rural areas. These results are in contrast with the results
of a study done in Turkey in 2006, which revealed that the
majority of domestic violence by all of its types including sex-
ual assaults was in provincial towns (76.2%).16
This contrast may be due to the geographical differences
between the countries or may be due to ignorance of the rural
women in Egypt by the way of reporting the sexual assault or
they might ﬁnd it difﬁcult following an acute assault to disclose
it. There are many reasons affecting the process of sexual as-
sault recording, which may lead to the false image about the
real situation, especially in developing countries.
From this, we can conclude that women in the Arab societies
may fear that they would be blamed for the assault. In addition,
they believe that reporting would place them and their families
in danger of retaliatory violence or because of the traditional
male-dominated family throughout the region in theArab coun-
tries especially in rural areas, giving the males all the rights and
in the same time the female is deprive from them.
Supporting previous researches, linking low socioeconomic
status and sexual assault to the extent of poverty among the
present cases contributes to the results remains to be deter-
mined.5 Being living in a low socioeconomic state emerged as
independent predictors of current sexual assault.
The majority of the victims were non-married women. These
results are in agreewith the results of a studydone inEastLondon
in 2003, which mentioned that married women were less likely to
report rape than those in other marital status categories.14
In 75% of the cases, the victim knew the assailant and 20%
of cases reported sexual assault by more than one attacker.
These results were almost similar to results of a study done
in Hong Kong in 1998, which reported that the victim was
acquainted with the assailant in 53% of cases, and rape by
more than one attacker was reported in 23% of cases.12
In 10.2% of the assailants were less than 20 years of age,
while 89.8% were above 20 years old. These results are in
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1998, which revealed that the assailants were from all age
groups, with the largest number from 21 to 30 years old.15
During reviewing of the records of the studied cases, the level
of education of the alleged assailants was not recorded in the
victims’ ﬁles. Regards the victims’ level of education, it seems
having no role in the exposure to sexual assault as the highest
percentage of sexual assault was in secondary educated females
(47.5%). These results are in contrast with a study done in
Dakahlia Governorate in Egypt, demonstrating that the illiter-
ate (25.5%) and low educated (44.3%) victims were highly
exposed to sexual assault more than other educated levels.24
About 2.5% of the assailants were considered as family
member and as domestic violence. Domestic violence in all cul-
tures, races and socioeconomic levels affects people of all ages
and both sexes, but particularly women. Domestic violence
represents a signiﬁcant health threat to women; it may also
be an important precipitating factor of suicide.16
While 7.5% of the cases were considered as incest, the most
frequently reported type of incest is father–daughter incest in
all of the cases. Incest is deﬁned as any sexual activity between
close, forbidden to marry within the family members irrespec-
tive of the ages of the participants or their consent which is
according to Islamic Sharia Law.
Some studies suggest that siblings incest occur as often as
father-daughter incest and that sibling incest is most prevalent
where one or both parents are absent or emotionally
unavailable.18
It is reported that father–daughter constitutes the largest
group of cases of incest. Also, brother–sister are frequent,
but rarely reported because of fear of the victims from the
reactions and attitudes of their families and thought that no-
body will believe them.17 The present results are not a good im-
age of the real situation and there is a need for further studies
in that ﬁeld. In cases of a female or underage girl is raped by a
family member, there is a question of who would bring the
case, particularly if the parent guardian is the offender. The
law has a three-year statute of limitations, which means that
some cases are never brought before the court if they are dis-
covered years after the crime is committed. Moreover, proving
incest in court can be difﬁcult after the passage of time, espe-
cially without forensic evidence.26
In the present study, the most frequent reported type of as-
sault was complete vaginal penetration followed by incomplete
vaginal penetration, mixed assaults as vaginal and anal inter-
course respectively. These results were in match with the ﬁnd-
ings of a study in East London done in 2000 revealing that 8%
of women experienced rape while 9% experienced another type
of assault during their adult life.14
In a study done in Belgium between 1997 and 2002, rape
and other types of sexual violence made up 0.5% of all re-
ported crimes and the majority of the cases were rape.19
In the present study, there were 13.3% of the cases found
with no speciﬁc ﬁndings. Most probably these cases were
allegation as there were no ﬁndings at all but that situation
may be due to that the time sequencing between the sexual as-
sault and the examination were long (2 ± 1 days) in some
cases which may give a negative genital ﬁndings despite the
presence of old negligible physical ﬁndings.
Extra-genital physical injuries can result from sexual as-
sault, in the present study, two cases (5%) were autopsy casesand the physical assault was the cause of death (asphyxia),
while the extra-genital injury was present in 12 cases (30%).
Body injuries were predominantly located on extremities, in
the form of bruises and abrasions. Moreover, these results are
mirror image of the results of study of severity of injuries
among sexual assaults in Belgrade 2006, which revealed that
at least one extra-genital injury was present in 63.4%, and
body injuries were predominantly located on extremities and
face, predominantly in the form of bruises (50%).20
Finally, accurate data may never exist because of the sensi-
tive nature of these issues and the likelihood that all occur-
rences related to domestic violence, sexual assault, dating
violence, and stalking are not going to be disclosed anyway.
The present study has several limitations like some deﬁciency
of data in the forensic reports about the assailants, results of
collected samples and examination of the assailants, besides
the lack of psychological and gynecological examination of
the female victims in the majority of the reported cases.
5. Conclusion and recommendation
Female sexual assault is a hidden problem in Suez Canal area
as the majority of cases may passes without reporting to the
authority due to either fear of shame or self-revenge of the
families of the victims. Further research is necessary to explore
the true prevalence of female sexual assault in the deferent
areas around Egypt, as they are the most vulnerable group
and to enhance our understanding of the relationship between
social status and sexual assault and to explore the role of
forensic examiner in relation to this problem.
The success of the efforts aimed at curbing violence against
woman relies on the existence of an integrated strategy in
terms of laws, government policies, and participation of civil
society and the media.
In Egypt, the forensic doctors don’t offer any follow up
plan after seeing and examining the cases of female sexual as-
saults, that is why we are conducting this research to report the
results to those who are interested in helping the cases of sex-
ual assaults and their families to over-come this crises like the
National Council for Women. The National Council for Wo-
men is leading efforts to reduce violence and end discrimina-
tion against women in Egypt.Acknowledgments
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